~ o

2006 LIMITED LIABILITY COIViPANY

ANNUAL REPORT

DOCUMENT # L05000110932
EG@WSMSS PRODUCTS OF FLORIDA LLC

Principal Place of Business

5105 NEW TAMPA HIGHWAY
LAKELAND, FL 33815-3262

Maiting Address

5105 NEW TAMPA HIGHWAY
LAKELAND, FL 33815-3262

FILED
+» Jun 06,2006 8:00 am
Secretary of State

04-28-2006 90013 049 ****50.00

30009686- - --

LT R

2. Principes Place ol Businass 3. Malling Address

Suko, Apt. 8. oic. Suse, Apt. ¥, etc. 04122008  Chg-LLC CR2ED83 (11/05)

City & State City 8 State 4. FEI Number Applied For

0?“0‘ 4/0\77(0 76D Not Applicable
e Countey Zip Counry 5. Centificale of Siatus Desired [ :.s.'ggqmm""
6. Name and Address of Current Registered Agent 7, Nams and Address of New Rogistersd Agant
. S - Name -
RAX CO.
50 NORTH LAURA STREET. SUITE 3300 Streat Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202
Ciy FL I Zip Codo

B. The ebova named enlity submits this statement Jor the purpase of changing its ragisteved office or regisiered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

tho obligations of registered agen,

SIGNATURE

, lyped o priniac e O regriorod Sgani and ste W sppkcatie.

{NOTE: Hegeisran AQSNt Sigrairs racAran when Ientiing) DATE -

Filing Foe Is $50.00
Due by May 1, 2006

Moke check peysble to
Florida Department of State

ADDITIONS /CHANGES

. MANAGING MEMBERS | MANAGERS 5.
i Presrgent O oewt e Ochane O A
e creveN L. REEPEL ) o -
s iooiess | Y30 LAKL FPornre LN STREET ADORESS
ary-si-a S‘ﬁh. sBaly 7C. 20/l om-51-2p
me - B Detete me Ocrange [ Addition
—~ euc Reevee W
smenwoess | 5°90(, prLeer ST STHEE) ADORESS
wnst  |“Behglreld pns. SYYTL o-51-2
e Ve 00 peiens e D Crange [ Acliion
e michadl Redis g
SRETNORSS | )15 M2 eLiw7 Bl STRCET ADORESS
s | SALISBuky 17C - 26/45 on-s1.2¢

_me - - . =" L N . O Change [ Acdition
g A T T T
STREE] ADORESS STREET ADOHESS
CITY-S1-IP CITY-81-0P
TMLE [ Detate TmE [Jcrange [ Addition
A WAE
SREET ADDRESS STREET ADCRESS
SUY-51- P Cry-$1-28
TTLE T Cesers 6043 O Change [ Addition
NAME NAME
STREET ADOPESS STREED ADDRESS
anv.si-oe cv-s1- 0

11. | heraby certity that the infarmation suppliad with this hhng dogs not qualily {or the exermptions contained in Chapter 119. Florida Statutes. | turther certily that the inZormation
indicaled on this report is rue and accurate and that My signature shall have the same legal elfect as it made undar oath; that | am a managing membear or manager of the
Tmited Sablilty company of tha receiver of (rusioe smpowarad 10 exacule this raport as roquired by Chapter 608, Florida Sm.ums

SIGNATURE: _ e £ el

7-2s-0e /46382379

BIGNATURE AMD TYPED O FRINTED MAME OF SIGNING MANAGING MEMBDER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

Dwyome Prore &




